U.S. Department of Labo “Fo ed
Office of LTbor:ieh;azagemént F ORM LM-30 Ofﬁceogp higfgsément

Washingion DG 20210 LABOR ORGANIZATION OFFICER AND No. 1215-018
EMPLOYEE REPORT Fiplres 11:30-2000

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civit penalties as provided by 29 U.S.C 439 or 440,

' READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. '

1. File Number U - @/{?fw 2. Fiscal Year Covered From:
/ /01/04— Through: /2/51 /04-
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name Name IN'NANA/KG*JTM‘/ RQ&(@MA ch,uc\ “r
=
—Jornd D. Brucos o O pentens |
Labor Organization File Number @ é o g’ji}ﬁ
P.O. Box, Bidg., Room No., if any P.O. Box, Building and Room Number, if any
steet 21| MadLe Avedues street 2635 Madicon] Auenos
cty LA Popre city T aprANADoL S
46350 — | 46225 -
sate TNDIANAL ZIP Code + 4 state 1 NODIA NA ZIPCode+4 2 11O

5. Position in labor organization.

CarPeNTER_ Businees RePrResedTATWE

Enter apbropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penatties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed %{Q&m_ On 8—9”05 (2193362-‘??32.
i

Date Telephone Number

Form LM-30 {2003) Page 1 of 2




Nemeof PersonFilng | . ] D. %RUG@S File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name l}oaﬂ(vdes‘r IND«AMA Reaional Coovwci of
CorReNTERS Penston TROST Fuabd a. Labor Organization

Trade Name, if any: .@

P.O. Box, Bldg., Room No., if any ,
street 2 [ [ | \,Jss‘r Linceorn) Higrway

City Me&tzx LLVILLE

c. Employer

ZIP Code + 4

State
Taviada 4oho-5334

10.If 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

Name “O&T\QW€$‘{' ITaiadA Regieanat Covucre TeosteEe Fop. Fomp

oF CaePentses Penston TRoST Fond
Trade Name, if any:

P.O. Box, Bldg., Room No., if any
steet 21| WestT L Ncou\l “\\C\"WIAY

City KEQN LL-\}‘ LLE" 12.a. Nature of interest held or income received.

State T lAN‘A ZIP Code + 4 —INTG.RNAT(ONAL Foon PATION Eé({){ FrTse
440 - 5334 Coneerepe s — Reed 1IN Ned Orisang

Cemterauce ReqisTRAT(or), MeTel , TRAVEL AMD

BxPervses — Per PLan DeeumManTs TO
UVPDATE TRoSTEas oM EDucATIBUAL , LEGA

A D.O.L. GuidEirnaes
12.b. Amount. # 3) 6‘12 - q.?‘

11.b. Approximate dollar value of such dealing.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant 14.a. Nature of payment.

(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consuitant ?

Form LM-30 (2003)
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Name of Person Filing JCHI\\ D %R()&O%

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your kabor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Non;'ruu\)es‘r Lamana Reaonac, @oomcu...
er Car Pentens eaSien TRUST Bomd

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street 211\ \/JE&T’ Ln&c:au\\ F\!&R\A]AY

oty Mez e v Lo

State ZIP Code + 4

Tmiana 40410 ~5324

9. Business deals with:

a. Labor Organization

( b. Trust 5

c. Employer

10.1f9.b. or 8.c. is checked give trust or employer's name.

Name Srewae T (. Miese. & Co. , Inc.

Trade Name, if any:

Admpsteative Precsspope
P.O. Box, Bldg., Reom No., if any

steet 2] [ West Lincocrl Riguway

City M\ER&\ LWitee
ZIP Code + 4

State

11.a. Nature of such dealing.
Funbd
AOMA\STRATOR.

11.b. Approximate doliar value of such dealing. #2/3) 000 %=

12.a. Nature of interest held or income received.

Tl oF PoPeer
(errisTiae GreT)

12.b. Amount.

$ 3038

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
city
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing Jo(-u\\ 'D %RU&OS File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sefling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name)\lozrumlts‘t Taniana Rearendac Qooncu_ oF
CAL?EKH’&)L& Pansiend) TRusT Foad a. Labor Organization

Trade Name, if any:
( b.Trust >

P.O. Box, Bldg., Room No., if any /
Street 2 |\ | \JE&T Cincoca) k\\QH\AhY

cty MgreR 1 L viLee

c. Employer

State.LOD(AM)‘\ ZIP Code + 4
4C410 -5334
10.1f9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
Name Bmmg Ca.t_uw\e"' Bank_ Fog. TRUST FOND

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street 523\ HDHMK( As\l?ﬂ&dt—

11.b. Approximate doltar value of such dealing. ﬁz{ ﬂﬂﬂ, oo =2
city Ha N\MOA © 12.a. Nature of interest held or income received.

2 TIDANA 42(’:%":8‘ CuresTMAs Wrear

(CH RISTMAS &t =D

12.b. Amount. -lﬁ 45 29 (e sT)

C. Received from any employer (other than an empioyer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003)
Page 2 of 2




Name of Person Filing | \ ), Brucos

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking fo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Igb\AMA/ Kenvtoeky Reatodal Cooper

oF CarPenTeR S
Trade Name, if any:

P.O. Box, Bldg., Room No., ifany .

Street 246,25 mxms(y\) L\IS’MU&“
City Irqquc\lADou [
State. Taoan A

ZIP Code + 4

4e225~-2110

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

10.1£9.b. or 9.c. is checked give trust or employer's name.

Name Tyt apgA KEG\IO(JAL dodtdﬂL of CA&P&QTEK&

Jomt APPREnTICestiP TRUST Fund
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

stest 4128 EasT 38" STrResT

City ThavianAPou s
Tews e

11.a. Nature of such dealing.

APPRENTICESHP TRAMING.

FouDeD TRROUGH THE CotleTIVE BARRAING
ACREEMENTS

11.b. Approximate dollar value of such dealing. UK MON?\I

12.a. Nature of interest held or income received.

ArreenTice G raduationd Dilder
Wy Wige ans T

¥zo0=

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Refations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consuitant ?
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